2000 UNIFORM BUSINE$S REPORT (UBR)

DOCUMENT # P98000101303 Mar 1f 12161;:)]0)8-00 am

* EURO MORTGAGE SERVICES, INC. Secretary of State

03-14-2000 90089 034 ***150.00

Principal Place of Business Mailin%g Address

8433 W. COMMERCIAL BLVD. 8433 W. COMMERCIAL BLVD.
FT. LAUDERDALE FL 23351 FT. LAUDERDALE FL 33351-4373

MR

2. Principal Place of Business 3. Mail}ng Address I|||”II| ”I |||| | II ‘ I

X207 M 5T ST STz M 5§ S
Suite, Apt. #, etc. Suitg, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State Cit éStale 4, FEl Number Applied For

-

B AAAC, L Y ALAC, T 650876323 Nt Appiicabic
& Loy Zig, . ’ Ly o : $8.75 additional
§3 32/ 04,/474& %3 32/ /%/&WMJ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e T "7 Name :
SVOBODA, LIDA ) 1pa Sveloph
y Street Address (P.C. Box Number is Not Acceptable)

¥op2 W S§ Sr. |
ST ALAC FL | "33,

8. The above named entity submits this staterment for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE :

Signature, typed or printed nama of registered agsent and itle if applicable (NQTE: Regislared Agent signature required when reinstating) DATE
. . . Y . . . l'

9. This corporation is eligible to satisfy its Intangisie FILE NOW!I! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
{See criteria an back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PVST " [ Delete TITLE [Tange [ Addition

NAME SVOBODA, LIDA NAME

srecer sooacss | 8433 W. COMMERCIAL BLVD. sweenoneess | 202 MW D Stlesr

o-53-2f FT. LAUDERDALE FL 33351 chy-St-2i ‘Tﬂ—i‘?ﬂM_C’ 1. BR324 -

7 .

TITLE D {1 Delste TITLE Brthange [ Addition

NAME SVOBODA, LIDA NAME X j

sTREET ADDRESS | 8433 W. COMMERCIAL BLVD. STREET ADDRESS Z),Z /U [U 377{'522;

omv-st2p | FT. LAUDERDALE FL 33351 arvsie | T AL RARC, 7 DS32,

TILE [ Delete TITLE O Change [ Adition

NANE - - - . NAME - -

STREET ADDRESS STAEET ADDAESS

CITY-5T- 2P CITY-ST-2IP

TIMLE " O Dekete TILE [] Change  [] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P ‘ CITY-ST-2IP

TiTLE " [ Dekete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-§7-7P CITY-ST-2IP

TITLE [ pelste TITLE [J Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITI-51-2P (VY -1- 2P

13. | hereby certify that the information supplied with this ﬁ\ing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated on this report or supptemental report is frue and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustegempowered (efaxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 11 or Block 12 it
changed, or on an attachrkgnt with ,,l.'f-"- i er like empowered.

SIGNATURE:

Date Daytme Phone #

———d



